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PREFACE o S

This Handbook was made possible by a few dedicated and concerned

persons who perceived a need for training among teachers entering
the home/hospital instruction area and also for those with experi-
" ence in the area. The State Steering Committee for Programs. for _
the Homebowid/Hospitalized undertook the task of writing the Hand-:
book to provide specific information helpful to_the teacher in the

field concerning the unique characteristic of this instructional
model.

We gratefully acknowledge the contribution which the committee
has made. Persons involved in education in general and especdially

and students in home/hospital programs will realize the benefit.

District Administrators of Special Education, supervisors, teachers,

-
.

'Y

iii

1




»~

. m ' B N ) co o
) ,' . ; ‘ / ’

Y

.

y . STATE- STEERING COMMITTEE Foff. = SRS
: THE HOMEBAOUND/HOSPITALIZED PROGRAM - ' - ///L
1978-79 , | C

f{ T Y ' MEMBERS , | //

T "Mr. Kennegh.Berghr = - - . Mrs. Lenora Holman é

Exceptiogal Studdnt Education Exceptional Student Education

- . 733 East{57th Strdet 1819 Liddon Avenye ° ° . .
Miami, Fldrida 33156 Panama City, Florida 62601
- Mrs. Linda Chester ‘ Mr. Charles H. Kimberly, Director
.32 St. Frances Street Exceptional Student Education .
St. Augustine, Florida .3208% Post Office Box 370

- ' Kissimmee, Florida 32741

s. Karlene Dake, Chairman

sound/Hospitalized Program Mra. Anne B Llewellyn
19 N. Lakemont Drive Exceptional Student Education
nt¢r Park, Florida 32792 801 North Wild Olive o
A Daytona Béach, Flbrida 32018
- Mr. Michael Exelbert T '
R ‘ ' Exceptional Stiudent Education Mrs. Dorothy Reitz,; Principail
733 East 57th Street . Harry-Anmn School
" 'Hialeah, Florida 32013 - Eustis; Filorida 32784
-
v Mrs. Ruth Gulley ‘Mrs. Patricia A. Hollia, C6n§ﬁltant
5 Exceptional Student Education Physically Impaired; Homebound/
5404 Lillian Highway Hospitalized Programs _
Educational Service Center Bureau of Education for Exceptional
Pensacola; Florida 32506 - Students :
Rnott. Building 77777777
Tallahassee, Florida 32301
R Ms. Ann\Henkel . B . : .
LIk Exceptional Student Education - . ) . .

1450 Flagler Avenue o
Jacksonville, Florida 32207

a8l
L3

§1

<
|




—_

- : -

| TABLE OF CONTENTS, - = -
. : i

*

: L,
SE&Eéﬁiaé Activities et reeersiesisvessesasssasassisieeeersnensa 2

* - -

he Teacher of the Homebound pr Hospitalized Student ...........: 3
- . a :

;; _

Instructional PTOBIaMS ....ciciscasiisinsioiiiamenioennncnncenes

; AY
N\
- ;
Val P
.
< . .
’
': -
R
- -
. -
. .
: AS
- ’ .
. Y 2 ’ .
L4 -~
-
P \
.

(4l
.

,,,,,,,,,,,,,,,,,,,,,,, .. -

v

S



N -
. v *
.

S L _ INTRODUCTION

Y . . The purpose of this Handbook is to provide a training manual for teachers
who are teaching students 1n the home or hospital or for those who intend
to do so at some time in the future. ‘Teachers who function in this

capacity often face unfque s{tuations which tequire specific skills. The

e . Handbook is designed to help the teacher cope with the unusual demands of

the job: g -

Teaching students who are in the home or hospital setting differs from .

- . ; other' teaching assignmerts in several significant ways. These differ-

ences require that the teacher be adaptable and flexible, and possess a

broad range of skiils Some unique aspects of the teaching assignment

.subject areas, KﬁiZ.

T 2. The teather may be required to teach students from a variety of excep-

tional education programs:
- ‘ N . o
3. The student may be severely 111, critically injured or heavily

-

5. The parent(s)(may bé under stri?s and might need support interaction
and empathy. : ;
. 6. A homie or hospital environment may not be conducive to lé'ai.-ninga
¥

. /- Motivation to learn may be at a low level while the- studeng 1s home—
' bound or hospitalized. N

The teacher often” téxphes a wide variety of subjects and students.

- _ Therefore, a close working relatlonship between the teacher in the home/

hospital program 5ﬁa\¥2e student's regular teacherfs) must be estab-
i1ished in order to maIntain the student s level with his peer group and
to insure that he will return td school able to progress with his class.

’

# ¢+ A seriously 111 or injured student often is far less responsive than he

would be under normal circumstances: Motivation to learn may be

.m¥nimal. Emotional overlays are.not unusual when the medical prognosis

;s guarded. Medication may interfere with the student's performance:

Fat gue also may impede learning The teacher who'enters the home or

’
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In the case of the terminally 111 studeént most of the above factors are
more pronounced. How much instruction and for how long remaln un-

answered questions for teachers and tliese students. ‘The emotional

trauma surrounding impending death can be extremely difficult and
require highly skilled interaction: by the teacher with both the student

and ; the parent(s): In other cases; the teacher may observe varying
degrees of parental stress whicl’ require the exércise-of professional
judgement in many sifuations involving interaction with the parent(s).
Treading the fine line of being aware of the emotional needs of the
parent while performing the primary responsibility of instructing: the

student can be extremely difficult.

-

~

The first Homebound educational service began in Newton; Iowa in 1939,
using the telephone as the teaching medium, Between 1948-1957 the
Homebound services acquired the title "Homebound Instruction' and
teachers were encouraged to become involved;in this field. In 1958 the
Council for Exceptional Children created the.Division of the Assocla-
tion of Educators of Homebound/Hospitalized Children. '

Homebound services for Florida students unable to attend schools began

" in 1945. As the number of homebound or hospitalized students increased;

additional teachers were needed. This service was extended to include

the hospitalized and entitled "Homebound/Hospitalized Program".
Between 1967 and 1978 the number of full-time teachers serving home="
bound/hospitalized students increased. from 78 to 250, with programs.

being offered in 65 of Florida's 67 school districts serving approxi--
mately F;OOO students in Florida. .

» v

STATEWIDE ACTIVITIES:

-

»

=3 . S o .
At present there are several statewide activities involving personsg who:

are teaching or supervising in programs for the homebound /hospitalized

student. The Florida Home/Hospital Teachers Assoclation is the

recognized professional group representing hiome/hospital programs and
services: A business meeting is held annually in conjunction with the

Specia} Study Institute.

e Nl e N
The Florida Department of Educationm, Division of Public Schools,; Buzyeaw
of Education for Excepfional Students has held a'Special Study Insti-

tute each year for the purpose of providing training tq teachers and
supervisors in the program. This three day institute 1s geared to the

needs and interests of persons im the field.
,’ »
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tive of teachers and supervisors in home/hospital programs 1in the state,

principals, counselors and district administrators of special education,

to assist in developing state guidelines for program development and

. evaluation. The Steering Committee meets twice a year in a two day

session.

A conSultant for prdgrams for the home]hospitai is available for techni-

. cal aséistance to programs in the state and has the responsibility of

-carrying dut -all auditing-monitoring functions for the Department of

Education: The consultant coordinates all statewide activities which

are sponsored by the Department of Education; Bureau of Education for

Exceptionai Students: .

 THE TEACHER OF THE N

HOMEBOUNDR?R HOSPITALIZED STUDENT.

- -

In addition to the generic gompetencies* that all teachers should have, ’

teachers of homebound/hospitalized students should have some Jbecial
qualities. First and foremost, teachers must be able to work with stu-

dents who are seriously 111 or have handicapping condition&. Negative
personal reactions to physical or emotional conditions seriously impair

teaching effectiveness. Teachers should have an optimistxc attitude and

an ability to help students set pbsitive goals thac are within their
reach. The ability to adjust lesson plans on a day tqnday basis thriough

a sensitivity to the student s physical and emotionai status 1syg major

attribute. Skills 1n this area keep the pressure off of the teacher _

andethe studenr,; but assures a steady progression toward completion of
the academic goals.

As instructional materials are selected and as mateﬁéals are acquired

from the classroom teacher, the teacher will assess the functioning

level of the students and select maten%ils that are approprilate for stu-

dents whose mental abilities can 1dnge rom lowest mental acuilty to

gifted and talented.

The parent should be encouraged to provide an environment which is con—.
ducive to a quilet; educationally stimulatigg, uninterrupted teachi
session. This shbuld be arranged as much as possible with the pa cnt o

on the initial visit as the teacher explainsrthe requirements to
parent and studedt and discusses studernt needs.

A teacher will need an understanding of the physiological and psycho—

logical effects of a long, debilitating, or terminal i1illness upon the

student and the family. There is a fine line between being supportive

and promoting a dependency relationship. The. former 1s productive,
the latter is not. ' School or community resource people should be id-

volved in cases of this nature: . .

*See Appendix - Twenty-three Generic ?éécnér Competencies

i, . . \
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The home/hospital teacher is in a unique liaison position to blend the

home or hospital, -school; and community into a cooperative effort for
students. The opportunity. to convey to the classtoom teachers and
other school personnel an understanding of the role of the home/ =
hospital teacher and the need to work together to design a program for

each student 1s a primary responsibility of the home/hospital teacher.
able insights into the needs of students and make recommendations for
grﬁ:yigggcial programs or considerations which students might need. The
teacher should avoid assuming other professional roles.

This teaching job 1s different. It is isolating, frustrating, changing
and exciting. The teacher may be in environments that are too hot; too
cold; in mansions or in shacks; with slightly 111 or gravely 111 stu-
deits. Each day 18 a challenge to the teachek's skills and personal
aptitudes. : - :

INSTRUCTIONAL PROGRAMS

The appropriate educational plan developed:in a home/hospital program

mist depend on the student's medical condition and mobility as well as
the educational environment for instruction. In addition to the academic
and the elective courses for. eligible students from regular public
schools; progrdms specifically for exceptional students may be offered in
the home.or hospital from age three (3). If below age 3 children who are

deaf, blind, severely physically handicapped and the trainable mentally
retarded may receive home instruction (6A-6:331): Districts should

provide appropriately certified teachers for exceptional students:

curriculum may be limited to the basic or major subjects to enable the
student to’ progress with hiéfregpecciverc1ass;i7§efgrigngoldﬁé 11-H:
Home/Hospital Resource Maniial and district policy in developing a

student's curriculum. Home/hospital instructors supplement the instruc-
tional program with educational television programs, television instruc-

tion; kits, textbooks, scilence equiﬁment;‘pd a variety of audio-visual
equipment. ' '

Eligible students are taught on home/hospital when certified to be out
of school for thrge weeks or longer: Long term or terminal placement
is less frequent jand requires more Intensive intervention Strategies.

. s o ; :

Home/hoSpital instructors can be:
Full Time - A teacher who ‘teaches.a full week and carries a case load of
' only home/hospital instruction. )
Hourly - A teacher employed on a hour by hour basis. This could be for
one or more hemebound/hospitalized students during or after
school hourd. -

'

‘\

Patt Time = A full-time teacher who works on a part time basis teaching
homie/Hospital students and part time in another capacity.
I - P :113
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. ignore the impact of the emotional climate in the home wou

Teleclass -~ A home/houpital teacher responuible for planning and pre-

senting instruction over the telephone at a centrally
designated-: location:

In a hoapital setting ihstruction may take piace at the atudent s bedaidef

in a classroom within the hospitul or in a seilf-contained school within

the hospital. In some instances’ tnstruction may also be provided to

out patienta who are receiving medical treatment on an intermittant

Recently districta in the State of Florida have incorporated tele—clasa
instructional progrnms Tele—c]ass instruction students are taught by

use of the telephone ‘by a teacher in a central location. Up to twenty
studenta may be taught at a time and students have the- Opportunity to

work auditorily with all or any portion of the total‘group

Sociaiization

biDuring the school year the forma®elion of self—c0ncept and ways of identify-

ing with others is an important consideration for instruction. The stu-

dent on a home/hospital program will have few opportunities for =uch

experiences. The skillful teacher will provide a setting for learning

that includes positive social experiences, chotces for possible action,

ways for him to study and understand his interactions,; and support in
his developing social skills

Peer relationshigs o e .
: . ,

sible When the teacher constders the needs of the student, many sougces
and possibilities may be used: The teacher will want to determine the
student 8§ gself-concept, avaitable stilumi, normalizing influences to be

brought 1in and possible goals. L o

Emo in the home:

Some students and their families cope with the existence of a confining

illness or injury and resolve the situation in the family unit. Other

families appear incapable of coping with the situation: In other 'homes

there are many problems that existed prior to this new and.

situation. ®ach will have influence on the teaching envir

devige ways to live and work with the situation as it exists.

Testing

Hdﬁe/hospital students will follow the same testing procedure as regu—

lar students, where.npgiicabie. The testing program includes Ach}eve—

ment, Aptitude and Statewide Assessment, grades 3, 5, 8, 11, and State
ASsessifent,; Part II (Functionai titeracy) in llth The teacher will

f
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“to have the student ready for instruction at the scheduled time. The

- ] \

A

tnitiate the process by arranging for tests to be administered as

scheduled throughout the district. Remediation 1is the responslbility

of the home/hoapttal teacher .

The homebound/hoapitalized student will be rcquired to participate in

_the district and state student assessment program unless eligible for

" exemption under state guldelines. [f the student is referred from -the
regular program he will takf the same test as the regular student and be

sublect to thL district pupil proyreqsion plan IF thL atudent 15

" the same assessment criteria as thie atudents of that exceptionality and
. be subjéet to the district pupil progresqive plan Generally the"

home/hospital tcacher 18 responsible for the evaluation, testing and

s prading for the student while the student i5 11 the home/hospitai pro—

gram. 7
N
SCheduliggi

.

frames of the regular school day Gonference time with the 'school
counselor and/or eeecher(s) to determine the student's needs as to

course requirements and functioning level 1s essential in planning the

student's course work. Scheduling appointments prior to visits in the

. schoois or agencies will reduce long waiting periaeds.

in staff activities. " Isolation from regular contact within a school
base reduces a valuable source of information, interaction with steff

Scheduling for the homebound/hospitalized student is usually determined
by the home/hospital teacher's existing student load, geographic

location of students; and travel time between teaching assignments.

The time allowanc¢e for instruction should be a minimum of . two hour®s per

week as recommended_ in the Resource Manual for the Development and

Evaluation of Qpecial Programs for Exceptionai Students - Volume II-H
Homebound/Hoépitalized The teacher should plan for four hours per

week "with two or more ifistructional periods for comprehensive instruc-

tion when students have .many eca@emic requirements.

Student scheduiling factors influencing instruction wou1d cefiter on

;renents of medical care, fatigue; and other physical Iimitations.
Th arent should be provided a printed copy of the teacher's schedule

for the student's instructional periods. The parent should be’ expected

‘parents and student must be flexible in adjustment of their home routine
‘to 3llow the teacher to- maintain the schedule.

Students will be glven homework between scheduled visits. If thé stu—

dent 1s unable to complete absignments because of poor study habits

the teacher should request the student maintain a chart indicating the

amount of time utilized in study and class preparation between instruc-

tion periods. B
. \
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The hoepital teacher nhy schedule bedside teaching on a one to one
basis when the student is unable to receive instruction within the
hospital classroom setting ‘The hospdtal classroom should be located

The home/hospital teacher should achedule

*contact with the student s regular school program

*medical consultations by telephone and visitation when

nécessary

*record keeping activities

*contact with other community agencies

The Instructional Environment:

The teaching setting for the home/hospital teacher 1s usually informal.
The teaching environment should include: : O

‘Tf;

; S 1. adequate air and lighting;
2. qulet environment without radio and television,
o —e—me- o 3 - rapgular place to work; ]
4. support of the parent to continue and maintain an . !
o educational program; )
5. the presence .of -an adult in the home during the

instructional period

The home/hospital teacher must remember that the student is not responsible

for his home environment. The teacher is not to judge the environment:

The teacher must work to promote académic surport from the regular school

personnel and within the student's family:

I Counseling:

these needs. However, 1t 1s important that the home/hospital teacher
insure that all requirementsare belng met, especially at the secondaryiii
level. Vocational course or GED information varles from area to area and

time to time. Get up—to—date information from suitable sources as needed

Referral to tional Services: _ -

speech consultant. Contact the administrator of exceptional student educa-
tion to refer the:student for these services. If a student is to be re-
ferred to a special program. upon his return to school make this recom-

mendation to the regular school or refer through established procedurea




Coping or Adjusting to Traumatd

N

Skiil in handling dramatic or traumatic events and the ensuing probleis,
is also important for the home/hospital teacher. It is often difficult
to remain objective or to mot become involved. Know yourself and your
limitations, especially during emotionally involving episodes. The
teacher may need to find ways of helping the student or his family in .3
coping with a medical problem of iimited duration or in adjusting to &

new lifestyle and career change. .Investigate every channel of services
open to the student. - )

This 15 probably the longest; closest association with a teaphe£<§ﬁe

student has ever had or will have again. The student sees the teacher .
away from thg‘aesk7§g§7§1§ggb9aia; and has no place to hide when asked
questions. Both teacher and student are away from the school eﬁviron—

dient and these meetings will be taking place in his environgent.
PARENTAL INVOLVEMENT

The parent or guardian plays an integral part of the home/hospital

instructional program delivery process. From the initial referral of
a student to the program through the time the student returms to the

home school the parent 1s recognized as a part of the team.
?Eéiﬁéiéﬁt;s initial involvement usually takes place with the referral
of the student to the home/hospital office. At this time pertinent
information concerning the student is recorded. Some of these items may
fnclude the student's:

- Full name, home address, home phone )

= number, birthdate, sex; school and

grade, parents' name; business address,
§usinesé phone number, medical problem,

doctor's name, and doctor's address:

Wwithin a short period of time the parent will recieve a variety of forms

to read and sign.  These forms may include basic information and guide- _
lines of the home/hospital instructional program; a statement agreeing '1
to allow the child to participate in the home/hospital program, a —___

stateméent that the home/hospital instructional program instructions have ?
been read and understood, a parent/guardian consent form for release of
physician's information and a list of procedural safeguards. If there is

a delay in recelving any of these forms or information requested, the parent

is called and asked to assist in getting the additional information needed.

once a student has been found to be eligible for home/hospital placement,

a home/hospital instructor will call the parent to set up a schedule for
instructional visitation: The parent may also be asked to obtain the text-

books or other educational material from the home school.
During the student's placement on home/hospital, schedule changes often take
“place, (the student may be too 111 for instruction, a doctor's visit is

s
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needed, etc.). It 1is the parent who will relay this information to the

home/hospital office or the home/hospital instructor:. “The parent should

assist with’ the monitoring‘of the educational assignments and the

completion by the student of the homework assignments:

Ochasionally before the expiration of the medical prognosis; the parent

will note the medical progress of the student and determine readiness for

the st#deiit to return to the home school. When this occurs; the parent

will no fy the teacher or the home/hospitai instructional office; and

arrangements to reassign the student to the home school can then be made.

S

5

EVAEHATIGN OF HOME/HOSPITAL ﬁéééﬁAﬁé

The parent of the home/hospital student is more directly associated with

the educational process than in any other school program. Teacher/

parent communication occurs every time a teacher goes to the home for an
iristructional session.” Therefore; there 1s an on-going informal evaLua—

tion by the parent: The teacher may have an evaluation session with the

the parent'’ s formal and informal evaluation. The home/hospitai teaching

situation can be an opportunity to instill 1n the student a positive

attitude toward teachers and iearning. Students may be gtven a check list

to evaluate the home/hospital learning experilence after he returns to
the regular school program. .

The student who retutrns to the regular school program having covered the

same materials as his classmates will reflect the home/hospital teaching

in a positive light. Sotie districts design evaluations or check lists for

school personnel to evaluate the home/hospital program. Sections of this

evaluation could be done by the principal, the guildance counselor and the
classroom teacher.

The district evaluation of the home/hospital program 15 a cummulative"report
of the parent, child,; school and formal student assessment.. "The district

""" ust evaluate the home/hospital program in relation to service to identified

students and the cost effective analysis. An exceptional student advisory

committee and district administration may collect data each year and make

recommendations to the school board.
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v Florida's Essential Genmeric Competencies

: ations Skills
- —t -
1. Demonstrate the ability to- 9?511Z759W@““108te information on a giVén
topic in a coherent and logical manner. ;
2. Demonstrate the abilityitoigrite in a logical easily understood
7 e ’ style with appropriate grammar and sentence structure.
- _ ’ o 3. 'Demonstrate the’ability to comprehend dnd interpret a message after
- listening. .
i T Demonstratgitl]eiability to réad, comprehend, and interpret pro-
fessionai material. . \
Basic General Knowledge
5. . Demonstrate the ability to add, subtract, and multiply, and divide: -
\\
6. Demonstrate an awareness of patterns of physical and social develop—~
ment in students. :
. Technical Skills
7. Diagnose the entry Rnowledge and/or skill of students for a given
. set of instructional objectives using diagnostic tests, teacher
‘ 7 observations, and student records.
. 5 E .é- Identify long—range goals for a given Subject area.
N . B o ) e -
9. . Constriuct and sequence related short-range objectiveé for a gilven
‘subject area. ' :

o - L

10. Select,iééapt; and]or develop instructional materials fop”ajgiven
gset of instructional objectives and student learningsf eds*

11. ;eiéét]&éVeiop and pdquence related learning activifies appropriate
for a given Set of “Instructional objectiVeS and stud earning
needs.

i2. Establish rapport with students in the classroom by using verbal
“and/or visual motivatidnal devices. \ .

) 13. Present directions for carrying out an instructional activity.
14. Construct or assemble)a ciaggroom test to measure stiudent perform—
_ ance according §o. criteria based upon objectives.
;"




20.

21.

22,

ERANA MG Al 6F b & T8 S e ¥ N s B e e e

Establish a set of classroom routines and procedures for utiliza-

tion of materials and physical movement.

Formulate a standard for student behavior in the cléssroom:

Identify causes of classroom misbehavior and employ a technique(s)
for correcting it. ;

Identify and/or develop a system for keeping ‘records of class and
individual student progress.

Counéel with students both indﬁviduaiiy and collectively concern-

ing their academic needs. - -
4 i

Identify and/or demonstrate behaviors which reflect a feeling for

the dignity and worth of other peopie including those from other

ethnic, cultural, tinguistic; and economic: groups.

Demonstrate instructional and social skills which assist students

in developing a positive self—concept. : ‘ ,

. Demonstrate inétructionél and social skills which assist students

in interacting constructively with their peers.

Demonstrate teaching skills which assist students in developing

_ their own values, attitudes, atid beliefs:

F)
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FLORIDA A STATE OF EDUCKTION&L DISTINC

Florida will ¢qual that of the upper quartlle of states wl
.. ™

IION, “On s statewide average, educational achievement ib ibe State of
1art thin five yun, asindicated by commonly accepted criteria of n(!l!guin}.ﬁ
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